2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000068901 Secretary of State
1. Entily Name
03-29-2004 90049 021 ***150.00
OSORIO RIVERVIEW CORPORATION
Principal Place of Business Mailing Address
817 NW 2 5T 427 NW 57 COURT -
MIAMI FL 33128-1319 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1123795 Not Applicable
i Country ap Country 5. Cerlificate of Status Desired O gg'giﬁf:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

228703:2’507%6'-':‘ Street Address (P.O. Box Number is Not Acceplablg)

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURSY, ‘
§gnalure typed or printed name of registered agent ang litle f apphcante, (NOTE. Registered Agent signature requred when reinstating) DATE
LE NOW!! FEE.IS $150.0 . o
8. Election Campaign Financing © $5.00 May Be
After May 1 2004 Fee 'mll be: 555 00- » Trust Fund Contribution. a Added to Fees
ake Checl ayable ia Flonda Departrnem o‘f State :
10. OFFICERS AND DIRECTORS I 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 palate TITLE [J change [ Additien
NAME QSORIQ, OMAR NAME
STREET ADDRESS | 427 NW 57 CT STREET ADDRESS
ciry-s1-2r . [MIAMI FL 33126 CITY-ST-21P
TILE VS&D [ pelete TITLE ’ [ change ] Addition
NAME OSORIO, MARIA | NAME
STREET ADDRESS | 427 NW 57 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-71P B _
TE 1 o [ Detete TALE ) change [ Addition
NAME NAME _
STREET ADDRESS STREFT ADDHLSS .. -
GHTY-ST-2P CITY-5T-21P =~
TITLE 1 pelete TILE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S5T-2P
THLE T Belete TmiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2IP
TME 1 elete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report oreupptermsalgl repert is true and accurate and thal my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or thefeceiver or rufteg empowereg i oxesue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacdiment with an address, with all cther like Empowered.

SIGNATURE: N — 03926/ 0F 30C6467/

Y SlGNATURW PRINTED NAMWWEH OR DIRECTOR [ oae Daynime Phone #
"I\& \J



